Easy to Use Tools for
Displaying Hand Hygiene
and Outbreak
Surveillance Data

eeeeeeeeeeee

Y CITY OF PHILADELPHIA



* Susy Rettig has nothing to disclose

* Anita Wade has nothing to disclose




e All participants have been muted
during the presentation

* Please type any questions in the
group chat box during the
presentation

* Time permitting there will be a
Q&A session at the end

* This presentation is being
recorded and will be shared on our
website: https://hip.phila.gov/HAIAR



https://hip.phila.gov/HAIAR
https://hip.phila.gov/HAIAR
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Tools to graphically display your data to share

with staff and partners

Examples of using your data to support your
process improvement efforts




Hand hygiene observations are performed,
out not always documented

~eedback for hand hygiene compliance is
given, but not documented

Data are reported at monthly meetings, but
not displayed and trended over time

Outbreak data are not plotted on an EPI curve




What is Surveillance?




 “The ongoing, systematic
collection, analysis,
interpretation, and
dissemination of data to
identify infections and
infection risks, to try to
reduce morbidity and

mortality and to improve
health.”

e Core activity of an IPC
program
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* |dentify infections/outbreaks
* Monitor trends in infections and pathogens
* Monitor staff adherence to IPC practices

* |dentify performance improvement
opportunities

* Track progress toward priorities identified on
the annual facility IPC risk assessment




* Process measures- Audit of practice with
direct observation or review of
documentation

— Hand hygiene
— PPE use

* Outcome measures- ldentify infection events

— Influenza case count/rate
— Norovirus case count/rate
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Data Collection Tools for
Detecting an Outbreak




* 24 hour report

* Line list for targeted
infection
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 Demographics

* Location

e Signs and
symptoms

* Diagnostics

* Treatment

* Outcome

PDPH 2019 Influenza Line List

Flu
Vaccine

Received| Onset

Name/lnitials Resident or Staff? | Staff role Room # Age Sex Yes/No Date
1
2

Influenza Testing Treatment Hospitalized Outcome

Sore | Rapid, (Tamiflu, {Recovered,

Cough | Throat | Culture, | Test Amantadine, Admit |Discharge| Transferred,

Temp | Yes/No | Yes/iNo | Other Date | Result | Antibiotics) | Yes/No| Hospital | Date Date Deceased)

Outbreak Tracking Sheet is available on the PDPH Health Information Portal at:

https://hip.phila.gov/DiseaseControlGuidance/DiseasesConditions/Influenza#LinksResources
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https://hip.phila.gov/DiseaseControlGuidance/DiseasesConditions/Influenza#LinksResources
https://hip.phila.gov/DiseaseControlGuidance/DiseasesConditions/Influenza#LinksResources

Outbreak scenario:

Influenza outbreak on 4
South

e Started 02/18
 Ended 03/02
* 15 cases

* Interventions




* Displays the number of cases of iliness by the date
of illness onset

* Shows your distribution of cases over time
* Provides a sense of the magnitude
 Estimate disease/incubation period

e Histogram is used to show frequency distributions




Influenza Like lliness Epidemiology Curve

B Influenza Like lliness
@ Laboratory Confirmed
M Intervention Instituted

SoSed JO IaqunN

610c/¢/01
I 610¢/T/0T
I 610</0€/6
I 610c/6</6

610c/8¢/6

610c/L2/6

I oo

610c/9¢/6

610c/v¢/6

610c/EC/6
610c/¢c/6
610</1¢/6
610c/0¢/6
610</61/6
610</81/6
610</L1/6
6102/91/6
610</91/6

Date of onset

<
T
o
-
w
[=Y
<
-l
T
o
[T
(=)
>
-
v

Public Health

Department of

&




Data Collection Tools for
Hand Hygiene Compliance




Hand Hygiene and PPE Use Observations
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;t::f Type of HH Opportunity o rf:::e 4o | Indicationfor PPEuse | Type of PPE Indicated? i‘;“g‘:ﬂ:ﬂ;
i) Roomentry () Roomext | () Aleoholub | (O Exposzure to bodiy fluds | () Gloves (1 Yes
{_) Before residentcontact ) Hand wash (standard precautions) () Gloves and gown O No
i) Afterresident contact () NoHH dane | O Contactpreca Lrt.mna i) Mask/ goggles! Y NIA-
i) Before glove () Afterglove O Droplet precautions faceshied PPE use naot
(7) Other (O PPEusenotindeated |~ None ndicated
i) Roomentry () Foomext | () Alkoholub | () Exposure to bodiy fluds | () Gloves (1 ¥es
() Before residentcontact (") Hand wash (standard precautions) () Gloves and gown O Mo
(7) Afterresident contact (O NoHH dane | O Contactpreca utions {7 Mask/ goggles/ T NIA-
i) Before glove () Afterglove (O Droplet precautions faceshield PPE use nat
() Other: (O PPE use notindicated ) None indicated
i) Foomentry ()Foomextt | () Aloholrub | () Exposure to bodily fluds | () Gloves i1 ¥es
(") Before residentcontact i) Hand wash [standard pre-:a_l.rtiansjl () Gloves and gown O MNa
i) Afterresident contact {_) No HH dane (O Contact preca Lrt.mrﬂ i) Mask/ goggles/ I NA-
i) Before glove () Afterglove O Droplet precautions faceshield PPE uze nat
{_) Other. (O PPE use notindicated {_) None indicated
i) Foomenty () Foomextt | () Aloholrub | (O Exposure to bodily fludz | O Gloves ¥es
{_) Before residentcontact i) Hand wash (standard precautions) () Gloves and gown O No
i) Afterresident contact (O NoHH done | O Contactpreca ut.mna (") Mask/ goggles! I NIA-
() Before glove () Afterglove O Dropletprecautions faceshield PPE use nat
() Other. (OPPEusenotindicated | ) None ndicated



https://hip.phila.gov/HAIAR/Resources

Utilizing PDPH Data
Collection Tools




Hand Hygiene and PPE Use Observations

;t::f Type of HH Opportunity o rf:::e 4o | Indicationfor PPEuse | Type of PPE Indicated? i‘;“g‘:ﬂ:ﬂ;
i) Roomentry () Roomext | () Aleoholub | (O Exposzure to bodiy fluds | () Gloves (1 Yes
{_) Before residentcontact ) Hand wash (standard precautions) () Gloves and gown O No
i) Afterresident contact () NoHH dane | O Contactpreca Lrt.mna i) Mask/ goggles! Y NIA-
i) Before glove () Afterglove O Droplet precautions faceshied PPE use naot
(7) Other (O PPEusenotindeated |~ None ndicated
i) Roomentry () Foomext | () Alkoholub | () Exposure to bodiy fluds | () Gloves (1 ¥es
() Before residentcontact (") Hand wash (standard precautions) () Gloves and gown O Mo
(7) Afterresident contact (O NoHH dane | O Contactpreca utions {7 Mask/ goggles/ T NIA-
i) Before glove () Afterglove (O Droplet precautions faceshield PPE use nat
() Other: (O PPE use notindicated ) None indicated
i) Foomentry ()Foomextt | () Aloholrub | () Exposure to bodily fluds | () Gloves i1 ¥es
(") Before residentcontact i) Hand wash [standard pre-:a_l.rtiansjl () Gloves and gown O MNa
i) Afterresident contact {_) No HH dane (O Contact preca Lrt.mrﬂ i) Mask/ goggles/ I NA-
i) Before glove () Afterglove O Droplet precautions faceshield PPE uze nat
{_) Other. (O PPE use notindicated {_) None indicated
i) Foomenty () Foomextt | () Aloholrub | (O Exposure to bodily fludz | O Gloves ¥es
{_) Before residentcontact i) Hand wash (standard precautions) () Gloves and gown O No
i) Afterresident contact (O NoHH done | O Contactpreca ut.mna (") Mask/ goggles! I NIA-
() Before glove () Afterglove O Dropletprecautions faceshield PPE use nat
() Other. (OPPEusenotindicated | ) None ndicated
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https://hip.phila.gov/HAIAR/Resources

Hand Hygiene and PPE Use Observations

:::E Type of HH Opportunity o rf:::e 4, | Indicationfor PPEuse | Type of PPE Indicated? ﬁ:“g‘:ﬂ:ﬂ;
i) Roomentry () Roomext | () Alkoholub | () Exposure to bodiy fluds | () Gloves (1 Yes
i) Before residentcontact ) Hand wash (standard precautions) () Gloves and gown ) No
(D) Afterresident contact () NoHH dane | O Contactpreca utians {O) Mask/ goggles/ SLLE
() Before glove () Afterglove O Droplet precautions faceshizkd PPE use not
() Other: (O PPEusenotindicated | (= None ndicated
i) Roomentry () Roomext | () Alkoholub | (O Exposure to bodiy fluds | (O Gloves 1Yes
i) Before residentcontact i) Hand wash [standard pre-::a.uticuns:l () Gloves and gown I No
(7) Afterresident contact (O NoHH done | O Contactpreca utions () Mask/ goggles/ I NIA-
() Before glove () Afterglove O Droplet precautions faceshield PPE uze not
) Other; (O PPE use notindicated ) None indicated
i) Foomentry ()Foomextt | ) Aloholrub | () Exposure to bodily fluds | () Gloves i ¥es
i) Before residentcontact i) Hand wash (standard precautions) () Gloves and gown ) No
i) Afterresident contact (O NoHH done | O Contactpreca Lrt.mns (") Mask/ goggles! ) NIA-
i) Before glowe () Afterglove O Droplet precautions faceshied PPE use nat
() Other: i) PPE use notindicated ) Nane indicated
i) Roomentry () Roomext | () Aleoholub | (O Exposzure to bodiy fluds | () Gloves (1 Yes
{_) Before residentcontact ) Hand wash (standard precautions) () Gloves and gown O No
i) Afterresident contact () NoHH dane | O Contactpreca Lrt.mna i) Mask/ goggles! Y NIA-
i) Before glove () Afterglove O Droplet precautions faceshied PPE use naot
(7) Other (O PPEusenotindeated |~ None ndicated
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HH

Observations

A
/ & N\
Hand Hygiene and PPE Use Observations
:::E Type of HH Opportunity o rf:::e 4, | Indicationfor PPEuse | Type of PPE Indicated? ﬁ:“g‘:ﬂ:ﬂ;
i) Roomentry () Roomext | () Alkoholub | () Exposure to bodiy fluds | () Gloves (1 Yes
i) Before residentcontact ) Hand wash (standard precautions) () Gloves and gown ) No
(D) Afterresident contact () NoHH dane | O Contactpreca utians {O) Mask/ goggles/ SLLE
() Before glove () Afterglove O Droplet precautions faceshizkd PPE use not
() Other: (O PPEusenotindicated | (= None ndicated
i) Roomentry () Roomext | () Alkoholub | (O Exposure to bodiy fluds | (O Gloves 1Yes
i) Before residentcontact i) Hand wash [standard pre-::a.uticuns:l () Gloves and gown I No
(7) Afterresident contact (O NoHH done | O Contactpreca utions () Mask/ goggles/ I NIA-
() Before glove () Afterglove O Droplet precautions faceshield PPE uze not
) Other; (O PPE use notindicated ) None indicated
i) Foomentry ()Foomextt | ) Aloholrub | () Exposure to bodily fluds | () Gloves i ¥es
i) Before residentcontact i) Hand wash (standard precautions) () Gloves and gown ) No
i) Afterresident contact (O NoHH done | O Contactpreca Lrt.mns (") Mask/ goggles! ) NIA-
i) Before glowe () Afterglove O Droplet precautions faceshied PPE use nat
() Other: i) PPE use notindicated ) Nane indicated
i) Roomentry () Roomext | () Aleoholub | (O Exposzure to bodiy fluds | () Gloves (1 Yes
{_) Before residentcontact ) Hand wash (standard precautions) () Gloves and gown O No
i) Afterresident contact () NoHH dane | O Contactpreca Lrt.mna i) Mask/ goggles! Y NIA-
i) Before glove () Afterglove O Droplet precautions faceshied PPE use naot
(7) Other (O PPEusenotindeated |~ None ndicated
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PPE

Observations

A
[ N\
Hand Hygiene and PPE Use Observations
:::E Type of HH Opportunity o rf:::e 4, | Indicationfor PPEuse | Type of PPE Indicated? ﬁ:“g‘:ﬂ:ﬂ;
i) Roomentry () Roomext | () Alkoholub | () Exposure to bodiy fluds | () Gloves (1 Yes
i) Before residentcontact ) Hand wash (standard precautions) () Gloves and gown ) No
(D) Afterresident contact () NoHH dane | O Contactpreca utians {O) Mask/ goggles/ SLLE
() Before glove () Afterglove O Droplet precautions faceshizkd PPE use not
() Other: (O PPEusenotindicated | (= None ndicated
i) Roomentry () Roomext | () Alkoholub | (O Exposure to bodiy fluds | (O Gloves 1Yes
i) Before residentcontact i) Hand wash [standard pre-::a.uticuns:l () Gloves and gown I No
(7) Afterresident contact (O NoHH done | O Contactpreca utions () Mask/ goggles/ I NIA-
() Before glove () Afterglove O Droplet precautions faceshield PPE uze not
) Other; (O PPE use notindicated ) None indicated
i) Foomentry ()Foomextt | ) Aloholrub | () Exposure to bodily fluds | () Gloves i ¥es
i) Before residentcontact i) Hand wash (standard precautions) () Gloves and gown ) No
i) Afterresident contact (O NoHH done | O Contactpreca Lrt.mns (") Mask/ goggles! ) NIA-
i) Before glowe () Afterglove O Droplet precautions faceshied PPE use nat
() Other: i) PPE use notindicated ) Nane indicated
i) Roomentry () Roomext | () Aleoholub | (O Exposzure to bodiy fluds | () Gloves (1 Yes
{_) Before residentcontact ) Hand wash (standard precautions) () Gloves and gown O No
i) Afterresident contact () NoHH dane | O Contactpreca Lrt.mna i) Mask/ goggles! Y NIA-
i) Before glove () Afterglove O Droplet precautions faceshied PPE use naot
(7) Other (O PPEusenotindeated |~ None ndicated
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Hand Hygiene and PPE Use Observations

;t::t Type of HH Dpportunity e mﬂ:ﬂ g2 | ndication for PPE use | Type of PPE Indicated? ﬁ‘;“g‘i:‘:;
.Fi-:n-:-mentrg.r i) Roomext keoholrub | ) Exposzure to bodily fluids | O Gloves i Yes
() Before residentcontact i) Hand wash ~ (standard precautions) () Gloves and gown O No
M'D () Afterresident contact (O No HH done | O Contact preca l.rt.mna () Mask/ goggles/ i) NiA-
i) Before glove () Afterglove O Droplet precautions faceshield PPE use not
() Other: @rFEusenotindicated |~ Ngne ndicated
. Roomentry () Roomext | (O Alohokub | () Exposure to bodily fluids | (O Gloves 1 Yes
() Before regidentcontact i) Hand wash ~ (standard precautions) () Gloves and gown ) No
CNA | O Afterresident contact @ o HH done | 1 Contact preca utions {0 Mask/ goggles/ ) NA-
() Before glove () Afterglove O Droplet precautions faceshiekd PPE use not
() Other @ PPEuse natindicated |~ None ndicated
. Roomentry ()Roomexit Alcoholrub | () Exposure to bodiy fluids | ) Gloves i Yes
() Before residentcontact i) Hand wash . [standard pr'ECE!_l.rtiCl rs) (") Gloves and gown O No
LPN () Afterresident contact {Z) No HH done | L Cantact preca ”t_mm ) Mazk/ goggles/ i WA
(") Before glove () Afterglove O Droplet precautions faceshiel FPE usze not
() Other: @ PPEuse notindicated |~ None ndicated
(_)Roomentry (JRoomext | ) Aloholrub . Exposure to bodily fuids | () Glowes .-‘1"&3
i) Before residentcontact Hand wash ~ (standard pre-::a_uticu nz) Gloves and gown ) No
LPN § /fterresident contact (_) No HH done ':' Cantact preca Lrt.mns, () Mask/ goggles/ i) NiA-
() Before glove () Afterglove Q Droplet precautions faceshield PPE use naot
() Other (OFPEuse notindicated | ~ None indicated
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Unit: Rev. Sept. 2019

HAND HYGIENE OBSERVATIONS

Public Health

CITY OF PHILADELPHIA Instructions: Use a v for each hand hygiene success observed and a @ to designate
each time hand hygiene was not performed . Multiple observations can be made in each box.
bate Staff Success (¥ ) / Failure (@)
Type . Before After
Room Ent Room Exit . . Before Glove After Glove
Y Resident Contact Resident Contact

Totals v'= Ej: v = Ej: ¥v= a: V= ﬁ: v = Ej: v = Ej:
*Staff key: MDVDO= Physician PA= Physician assistant, NP= Nurse practitioner, RN= Registered nurse, LPN= Licensed practical nurse, CNA= Certified nurging assistant, REHAB= Rehabilitation staff {(e.g. physical occupationall apeech /
respiratory therapist), DIET= Diefary ataff, EVS= Environmental services or housekeeping staff, SWs Social worker, RP= Religious personnel (Priest, Pastor, Rabbi, Imam, eic ) OTHER= Violunteer/Research
UNK= unknownd unable to determing

One row can have multiple observations for the same staff member



Unit:

Jane Doe, RN

Observer:

Rev. Sept. 2019

HAND HYGIENE OBSERVATIONS

Instructions: Use a v for each hand hygiene success observed and a @ to designate

each time hand hygiene was not performed . Multiple observations can be made in each box.

Success (v ) / Failure (@)

Date |
Ype Room Entry

Room Exit

Before After

Resident Contact Resident Contact

Before Glove

After Glove

10/2| LPN (llg

Yd{f

e/ W

Bpv

N/

10/2| MD JJ{,{

god

wig | Y4{f

Y&/

vV

10/2| RN JQ’J

Yd{t

gpd Y J

i@

Yd{t

10/2 |REHAB "/J { {

JyaJS

Y | W48

vV

[j 2

Totals v= 13 ¢g= 2

v'=

11 4 3

v= 10 @g= 4 |v= 13 ¢@=

1

V=

9 ¢= 4

v'=

12 ¢= 2

*Staff key: MDIDO= Physician PA= Physician assiatant, NP= Nurse practitioner, RN= Registered nurse, LPN= Licensed practical nurse, CNA= Certified nursing assistant, REHAB= Rehabilitafion ataff (e.g. phyaicall occupationall apeech /

reapiratory therapist), DIET= Dietary ataff, EVS= Environmental services or housekeeping staff, SW= Social worker, RP= Religious personnel (Priest, Pastor, Rabbi, Imam, efc.) OTHER= Violunteer’Research

UNK= unknown/ unable to determine

MNotes:



mmmmm

FFFFFFFFFFFFFFFFFF

Date

Rev. Sept. 2019

HAND HYGIENE OBSERVATIONS

Instructions: Use a v for each hand hygiene success observed and a @ to designate

each time hand hygiene was not performed . Multiple observations can be made in each box.

Success (v ) / Failure (@)

Room Exit

Before
Resident Contact

After
Resident Contact

Before Glove

10/2

Yd{f

yaJS

YV

Bpv

N{l/

10/2

gl

wig

Yd{t

Y&/

vV

10/2

Yd{t

god

vV

i@

Yd{t

10/2

REHAB

JyaJS

Yd{f

wig

vV

Includes a place for tallying up column totals




Entering Data
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t?; Type of HH Opportunity Perf::ned?
@ Roomentry () Roomexit | @) Alcohol-rub
(O Before resident contact {7) Hand wash
LPN () After resident contact (O No HH done
(") Before glove (C) After glove
(O Other:
() Room entry . Roomexit | () Alcohol-rub
() Before resident contact (O Hand wash
CMA | OAfter resident contact @ No HH done
(C) Before glove () After glove
(O Other:
@Roomenty (O Roomeit | @ Alcohol-ub
() Before resident contact (O Hand wash
CMNA (O After resident contact (") No HH done
(") Before glove () After glove
() Other:
@Roomentry () Roomexit | () Alcohal-rub
(O Before resident contact @ Hand wash
() After resident contact (O No HH done
M D () Before glove () After glove
() Other:
(O Roomentry @@ Roomexit | () Alcohol-rub
() Before resident contact (O Hand wash
Z V'S | O After resident contact @ Mo HH done
() Before glove () After glove
() Other:
ORoomentry (@Roomext | W Alcohol-rub
(O Before resident contact {7) Hand wash
FREFAAH (O After resident contact () No HH done

(") Before glove (C) After glove
() Other:

HH
Opportunity

Room Entry

Room Exit

HH Performed




1 North

Unit: Rev. Sept. 2019
Jane Doe, RN

blth HAND HYGIENE OBSERVATIONS

Instructions: Use a v for each hand hygiene success observed and a @ to designate

each time hand hygiene was not performed . Multiple observations can be made in each box.

v.‘ -
Staff Success (¥ ) / Failure (@)

Type \ Before After
Room Ent Room Exit . . Before Glove After Glove
Y Resident Contact Resident Contact

| on WAE  INU B Y JvJ/ |BPY L/
i wo | NLJE | BRL [ WIB | YU N8 | f/J
w02 v | B JJ{( gpd JN «./.r & JJ{(

"“ "“ - — -

 Count the total number of HH successes observed by
opportunity type
* Enter in the HH data tool

Date

10/2 |Ri

Totals < 13 ?Ej_ ¢ -

& " :13ﬁ)ﬁﬁ-1v’-9¢4v’12¢=2
*Staff key: MDIDO= Physician PA= Physician assistant, NP= Nurse practitioner, RN= Registered num PN= Licensed practical nurse, ed nurzing asaistan = Rehabilitation atafi {e.g occupationall apeech /

rﬁplrator:.rmemplst] DIET= Dlelar)rshff EVS= Environmental services or housekeeping staff, SW= Social worker, RP= Religious personnel (Priest, Pastor, Rabbi, Imam, efc.) OTHER= Volunteer’'Research

unknown/ unable to determine
MNotes:




Rev. Sept. 2019

HAND HYGIENE OBSERVATIONS

Instructions: Use a v for each hand hygiene success observed and a @ to designate
each time hand hygiene was not performed . Multiple observations can be made in each box.

Staff Success (v ) [ Failure (@)
Date
Type \ Before After
Room Ent Room Exit . . Before Glove After Glove
Y Resident Contact Resident Contact

ol WIS UL N8y yyd B8R Ll
i wo | NLJE | BRL [ WI8 | YU NES | f/Y

e w |JEY | YN | B (VY vwdg | Y4t

L __E—— o, s A

* Count the total number of failed HH observations by
opportunity type
* Enter in the HH data tool

10/2 |R

Totals v'= 13() ¥= 11(& 3 2«/_ 10

v= 13Ce#= 1) |v= o9(d= #) |v-
Staffkey MIVDO= Physician PA= Physician assi lal,NP-hIrspfan'tlt ||||| , RN= Registered nurse, LPN= Lice nurse, CNA= Cel mﬁMBI nt, REHAB= Rehal ff {eg. physicall occupabohall

pr
reapiratory therapiat), DIET= I]elar)r ataff, EVS= Environmen tal services or hutmlceepl g ataff, SWW= Soci I'.-mrker RP-REI;l 3 personnel (Priest, Pastor, Rabbi, Imam, etc.) OTHER= Volunteer'Research
UNK= unknown/ unable to determine

MNotes:




Hand Hygiene Data Display
Toolkit




Home Insert Page Layout Formulas Data Review View
= i E:Ly ) ﬁl T T AN = = Wrap Text General v :E;g :E';ﬁ% MNarmal Bad Good Neutra l:l
Pa'ste f Format Painter Hy 7 D - [ &-A- EE B Merge & Center - | § - % v | T 3 Fcoorr;::laltt_tlionngalv a:?;r&aet- lZI Explanatory Note
Clipboard Font Alignment Mumber Styles
€103 - Jx
F G H | J K L

1 Data Entry Tables For Each Unit
2 Notes: Enter counts and unit number in yellow cells. White cells will auto populate. Notes: Table will auto populate.
3 Current Benchmarks Used in Spreadsheet:
4 <70% 70-89% | 90-100%
5 * Update as your facility sees fit.
6
7 Table: Total by Opportunity Type
8 1{UNIT: | UNIT: | TOTAL FOR FACILITY
9 Hand Hygiene Counts Percent Hand Hygiene Counts Percent

Compliance HH HH not Compliance
10 _Type of HH Opportunity | HH performed | HH not performed | Total Rate Type of HH Opportunity | performed | performed Total Rate
11 Room entry 0 #DIV/0! Room entry 0 0 0 #DIV/O!
12 Room exit 0 #DIVIO! Room exit 0 0 0 #DIV/O!
13 _Before resident contact 0 #DIVIO! Before resident contact 0 0 0 #DIV/O!
14 After Resident contact 0 #DIV/0! After Resident contact 0 0 0 #DIV/O!
15 Before glove 0 #DIV/0! Before glove 0 0 0 #DIV/0!
16 After glove 0 #DIV/0! After glove 0 0 0 #DIV/0!
17 Other 0 #DIV/O! Other 0 0 0 #DIVIO!
18 Total 0 0 0 #DIV/O! Total 0 0 0 #DIVIO!
19
20 Table: Total by Unit

Total HH Total HH Total HH Compliance

21 2|UNIT: Unit Unit Name | performed Missed | Opportunities Rate
22 Hand Hygiene Counts Percent 1 0 0 0 0 #DIV/O!

Compliance
23 | Type of HH Opportunity | HH performed | HH not performed | Total Rate 2 0 0 0 0 #DIV/O!
24 Room entry 0 #DIV/O! 3 0 0 0 0 #DIV/O!
25 Room exit 0 #DIV/O! 4 0 0 0 0 #DIV/O!
26 Before resident contact 0 #DIVIO! 5 0 0 0 0 #DIV/O!
27 After Resident contact 0 #DIV/0! 6 0 0 0 0 #DIV/0!
28 Before glove 0 #DIV/0! 7 0 0 0 0 #DIV/0!
29 After glove 0 #DIV/0! 8 0 0 0 0 #DIV/0!
30 Other 0 #DIV/O! 9 0 0 0 0 #DIV/IO!
31 Total 0 0 0 #DIV/IO! 10 0 0 0 0 #DIV/O!
32 11 0 0 0 0 #DIV/0!
33 12 0 0 0 0 #DIV/0!
34 3|UNIT: | 13 0 0 0 0 #DIV/0!
35 Hand Hygiene Counts Percent 14 0 0 0 0 #DIV/0!

Compliance
36  Type of HH Opportunity | HH performed | HH not performed | Total Rate 15 0 0 0 0 #DIV/O!
37 Room entry 0 #DIVIO! Facility Total 0 0 0 #DIV/O!
38 Room exit 0 #DIV/0!
M 4 » M| Data Entry- Opportunity type #0EEEGE R Graphs-Opportunity type Graphs-Staff type ¥ |I| 1|
Ready |




Insert Page Layout Formulas Data

.- . — [ | =
Arial 10 v A A = Wrap Text General A ijj - Mormal : Good Neutral

[B] r Uu- Bg- ! Fad Merge & Center - | $ v % o+ | % ;% Conditional Format lZI { Yo Lin

Formatting - as Table =
Font a ment 3 MNumber

Data Entry Tables For Each Unit

Notes: Enter counts and unit number in yellow cells. White cells will auto populate.

|

[a7]

1{UNIT: [ ]
Hand Hygiene Counts Percent

Compliance
Type of HH Opportuni HH erformed HH not performed | Total Rate

Room ent

,Es.dei‘:'::n;*;: Each units observations are

entered in a separate table

0000 =~

Hand Hygiene Counts Percent

Compliance
Type of HH Opportuni HH erformed HH not performed Tota Rate

Room ent

There is enough space for up
to 15 units to be entered

Hand Hygiene Counts

Compllance
Type of HH Opportunity | HH performed | HH not performed Tota Rate

Roomentn| |
Room exit ——m—

4 4 » M | Data Entry- Opportunity type ita 3 De Graphs-Opportunity type Graphs-
Ready
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1 Summary Data Table
2 Notes: Table will auto populate.
3 Current Benchmarks Used in Spreadsheet:
4 <70% 70-89% | 90-100%
5 * Update as your facility sees fit.
6
7 Table: Total by Opportunity Type
8 UNIT: | TOTAL FOR FACILITY
9 Hand Hygiene Counts Percent
HH HH not Compliance
10 ~ Type of HH Opportunity | performed | performed Total Rate
11 A y bl - Room entry 0 0 0 #DIV/O!
o summary table iIs auto Som entry . : i
13 Before resident contact 0 0 0 #DIV/O!
14 I d f h h I After Resident contact 0 0 0 #DIV/O!
15 popu ate Or t e W o e Before glove 0 0 0 #DIV/0!
16 ANC - After glove 0 0 0 #DIVio!
I facility by opportunit CITT — 1
18 y y p p y Total 0 0 0 #DIV/D!
19
20 type Table: Total by Unit
Total HH Total HH Total HH Compliance
21 Unit Unit Name | performed Missed | Opportunities Rate
22 1 0 0 0 0 #DOIV/0!
23 2 0 0 0 0 #OIV/0!
24 3 0 0 0 0 #OIV/0!
25 4 0 0 0 0 #OIV/0!
26 5 0 0 0 0 #DIV/0!
27 A bl H 6 0 0 0 0 #DIV/0!
28 Summary ta els aUtO- 7 0 0 i 0 #DIV/O!
29 8 0 0 0 0 #DIV/0!
30 I d h h I g 0 0 0 0 #DIV/0!
3 populated the whole 10 0 0 0 0 #DIVIO!
32 ohe . 1 0 0 0 0 #DIV/0!
33 f I b 12 0 0 0 0 #DIV/0!
34 a CI Ity y u n It 13 0 0 0 0 #OIV/0!
35 14 0 0 0 0 #OIV/0!
36 15 0 0 0 0 #DIV/0!
37 Facility Total 0 0 0 #DIV/0!
38

j
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000 =~ O & =

11
12
13
14
15
16
17
18

37
38

LI B

Ready

<70% 70-89% | 90-100%
* Update as your facility sees fit.
Table: Total by Opportunity Type
1{UNIT: | | UNIT: | TOTAL FOR FACILITY
Hand Hygiene Counts Percent Hand Hygiene Counts Percent
Compliance HH HH not Compliance
10 _Type of HH Opportunity | HH performed | HH not performed | Total Rate Type of HH Opportunity | performed | performed Total Rate
Room entry 0 #DIV/0! Room entry 0 0 0 #DIV/O!
Room exit 0 #DIVIO! Room exit 0 0 0 #DIV/O!
Before resident contact 0 #DIVIO! Before resident contact 0 0 0 #DIV/O!
After Resident contact ? 0 #DIV/O!
Before glove 0 #DIV/0!
After glove 0 #DIV/0!
Other 0 #DIV/D!
Total ° » 0 #DIV/D!
C C . Ple
[ _J
H Total HH Compliance
2|UNIT: d | Oppertunities Rate
0 #DOIV/0!
Compliance
Type of HH Opportunity | HH performed | HH not pe ed | Total Rate 2 0 0 0 0 #DIV/O!
Room entry 0 #DIV/0! 3 0 0 0 0 #OIV/0!
Room exit 0 #DIV/0! 4 0 0 0 0 #OIV/0!
Before resident contact 0 #DIVIO! 5 0 0 0 0 #DIV/O!
After Resident contact 0 #DIV/0! 6 0 0 0 0 #OIV/0!
Before glove 0 #DIv/0! 7 0 0 0 0 #DIV/0!
After glove 0 #DIv/0! 8 0 0 0 0 #DIV/0!
Other 0 #DIV/O! 9 0 0 0 0 #OIV/0!
Total 0 0 0 #DIV/0! 10 0 0 0 0 #OIV/0!
1 0 0 0 0 #DIV/0!
12 0 0 0 0 #OIV/0!
3|UNIT: | 13 0 0 0 0 #OIV/0!
Hand Hygiene Co Percent 14 0 0 0 0 #DIV/0!
Compliance
Type of HH Opportunity | HH performed | HH not pe ed | Total Rate 15 0 0 0 0 #DIV/O!
Room entry 0 #DIV/0! Facility Total 0 0 0 #DIV/0!
0 @lwm
Data Entry- Opportunity type Graphs-Opportunity type Graphs-Staff type .~ ¥ []4]

Data Entry Tables For Each Unit
Notes: Enter counts and unit number in yellow cells. White cells will auto populate.

Notes: Table will auto populate.

Summary Data Table

Current Benchmarks Used in Spreadsheet:




Notes: Enter counts

Enter Data By

Opportu

Before resident co
After Resident co
Before ¢

nity Type

=== =1 =1 =] =]

| Total |

Percent
Compliance
Rate
=ZDI/01

Notes: Table will auto populate

Current Benchmarks Used in Spreadsheet:

Table: Total by Opportunity T

UNIT:

Type of HH Opportunity
Room entry|

Room exit|

Before resident contact|
After Resident contact|
Before glove|

After glove|

Other

HH

| performed |

Hand Hygiene Counts

HH not
performed

2o | o|o|lo|o|o

e c|ole|e|e
|

Total

ype

Percent
Compliance
Rate
=ZDIV/0!

=== =1 =1 =] =]
|

Data entry- Staff Type 40 fp ity

2|UNIT:
Hand Hygiene Counts Percent
Compliance
Type of HH Opportunity | HH performed | HH not performed | Total | Rate
Room entry i o[ #DIV/O!
Room exit i o[ !
Before resident contact | o[ !
After Resident contact | o[ !
Before glove | o[ !
After glove 0 !
Other i of )
otal 0 0 )
3[UNIT: |
Hand Hygiene Counts Percent
Compliance
/pe of HH Opportunity | HH performed | HH not performed | Total

Room entry

Boom exit

0
0

Rate

L

| Unit Name |

0

oo o oo|e|e|o

Total HH
performed

| Missed

Total HH

Total HH
| Opportunities |

¥ Facility Total
D

Data Entry- Opportunity type




UNIT: Example 1 N
Hand Hygiene Counts

Type of HH Opportunity HH performed HH not performed | Total | Compliance Rate

Roomentry] 13 2|

Room exit
Before resident contac

After Residentcontactl 18] 1

#DIV/0!

Before glove
After glove
Other

68 13

Enter Data in the yellow boxes

Department of

Public Health

Yy CITY OF PHILADELPHIA



UNIT: Example 1 N

Hand Hygiene Counts Percent

Type of HH Opportunity HH performed HH not performed | Total | Compliance Rate

— Reomemn| @ 3

" Before residentcontact] 10| 4
 After Residentcontact] 13| 1
T Beforegove] o] 4l o[ oom
 ote] o ol o ool _

Total number of

observations will

Department of

Public Health auto-populate

Yy CITY OF PHILADELPHIA




UNIT: Example 1 N
Hand Hygiene Counts

Type of HH Opportunity HH performed HH not performed | Total | Compliance Rate

T Roomewt

" Before resident contact 10
 AMterResidentcontact 13
ot o o[ o w0 |
I G S F) (R 1|

Compliance rate will
auto-populate

Department of
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Yy CITY OF PHILADELPHIA



Example 1 N

Hand Hygiene Counts Percent

Type of HH Opportunity HH performed HH not performed | Total | Compliance Rate

t

After Resident contact
Before glove

After glove

#DIV/0!

Before residentcontact 10| 4|

Total [ 6 13 381

#DIV/0! Signifies that there
were 0 observations made for
T - that opportunity type

Yy CITY OF PHILADELPHIA




Department of

1|UNIT: |Example 1 N
Hand Hygiene Counts Percent
Type of HH Opportunity HH performed HH not performed | Total | Compliance Rate
Room entry 13 2 15 87%
Room exit 11 3 14 79%
Before resident contact 10 4 14 71%
After Resident contact 13 1 14 093%
Before glove 9 1 10 90%
After glove 12 2 14 86%
Other 0 0 0 #DIV/O!
Total 68 13 81 84%
2|UNIT: Example 1 5
Hand Hygiene Counts Percent
Type of HH Opportunity HH performed HH not performed | Total | Compliance Rate
Room entry 15 3 18 83%
Room exit 10 2 12 83%
Before resident contact 11 1 12 02%
After Resident contact 9 0 9 100%
Before glove 12 4 16 75%
After glove 8 3 11 73%
Other 0 1 1 0%
Total © 5[ 14] 79 82%

Public Health

"me CITY OF

PHILADELPHIA




Summary Data Table

Notes: Table will auto populate.

Current Benchmarks Used in Spreadsheet:
<70% 70-89% 90-100%
* Update as your facility sees fit.

Table: Total by Opportunity Type

UNIT: | TOTAL FOR FACILITY
Hand Hygiene Counts Percent
HH HH not
Type of HH Opportunity performed performed Total |[Compliance Rate
Room entry 45 5 50 90%
Room exit 28 5 33 85%
Before resident contact 21 5 26 81%
After Resident contact 28 1 29 7%
Before glove 26 5 31 4%
After glove 24 5 29 83%
Other 3 1 4 5%
Total 172 27 202 85%

Department of

Public Health

Yme CITY OF PHILADELPHIA




Summary Data Table
Notes: Table will auto populate.

Current Benchmarks Used in Spreadsheet:
<70% 70-89% 90-100%

* Update as your facility sees fit.

Table: Total by Opportunity Type

UNIT: | TOTAL FOR FACILITY
Hand Hygiene Counts Percent
HA HH not Current
Type of HH Opportunity | performed performed Total |Compliance Rate benchmark
Room entry 45 5 50 90%
Room exit 28 5 33 85% rates are used
Before resident contact 21 5 26 ikl 4aS an example,
After Resident contact 28 1 29 97%
Before glove 26 5 31 4% tht can be _
After glove 24 z 29 %l adjusted to fit
[} age
Other 3 1 4 75% your faC|I|ty
Total 172 27 202 85%

Department of

Public Health

Yy CITY OF PHILADELPHIA




Table: Total by Unit
Total HH Total HH |Total HH
Unit Unit Name |performed Missed Opportunities Compliance Rate
1 Example 1 N 68 13 81 i 84%
2 Example 1 8 65 14 79 82%
3 3 0 0 0 #DIV/O!
4 4 0 0 0 #DIV/O!
5 5 0 0 0 #DIV/O!
6 6 0 0 0 #DIV/O!
T 7 0 0 0 #DIV/O!
8 8 0 0 0 #DIV/O!
9 9 0 0 0 #DIV/O!
10 10 0 0 0 #DIV/O!
1 1 0 0 0 #DIV/O!
12 12 0 0 0 #DIV/O!
13 13 0 0 0 #DIV/O!
14 14 0 0 0 #DIV/O!
15 15 0 0 0 #DIV/O!
Facility Total 133 27 160 83%

Department of
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Example in Excel
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Notes: Enter counts

Type of HH Opportunity
Room entry
Room exit
Before resident contact
After Resident contact
Before glove
After glove

Other
Data Entry- O

UNIT:

Hand Hygiene Counts

HH performed

HH not performé

Staff t

Notes: Table will auto populate

Current Benchmarks Used in Spreadsheet:

Enter Data By

H Opportunity
Room entry

Room exit
Before resident contact

After Resident contact

Before glove|
After glove|

Other

Table: Total by Opportunity T

UNIT:

HH

| performed |

Hand Hygiene Counts

HH not
performed

2o | o|o|lo|o|o

e c|ole|e|e
|

Total

ype

Percent
Compliance
Rate
=ZDIV/0!

=== =1 =1 =] =]
|

V' Data entry- Staff Type &

Room entry

Boom exit

0
0

b0
2|UNIT:
Hand Hygiene Counts Percent
Compliance
Type of HH Opportunity | HH performed | HH not performed | Total | Rate
Room entry i o[ #DIV/O!
Room exit i o[ !
Before resident contact | o[ !
After Resident contact | o[ !
Before glove | o[ !
After glove 0 !
Other i of )
otal 0 0 0 )
3[UNIT: |
Hand Hygiene Counts Percent
Compliance
/pe of HH Opportunity | HH performed | HH not performed | Total

Rate

ol

L

| Unit Name |

0

oo o oo|e|e|o

Total HH
performed

| Missed

Total HH

Total HH
| Opportunities |

¥ Facility Total
D

Data Entry- Opportunity type
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1 Data Entry Tables For Each Unit Summary Data Table

2 Motes: Enter counts and unit number in yellow cells. White cells will auto populate. Notes: Tables will auto populate.

Staff Key: MD/DO= Physician PA= Physician assistant, NP= Nurse practitioner, RN=
Registered nurse, LPM= Licensed practical nurse, CNA= Certified nursing assistant, REHAB=
Rehabilitation staff (e.g. physical/ occupational/ speech /respiratory therapist), DIET= Dietary
staff, EVS= Emvironmental senices or housekeeping staff, SW= Social worker, RP= Religious
personnel (Priest, Pastor, Rabbi, Imam, etc.) OTHER= Volunteer/Research

UNK= unknown/ unable to determine

Alignment MNumber

Current Benchmarks Used in Spreadsheet:
<70%

70-89% 90-100%

* Update as your facility sees fit.

Table: Total by Staff Type
UNIT: | TOTAL FOR FACILITY
Hand Hygiene Counts
HH not
performed

UNIT: |
Hand Hygiene Counts

Percentages
Compliance HH

Rate Staff type performed
#DIV/0! MD/DO
#DIV/0! PA/NP
#DIV/O! Nursing (RN, LPN, CNA)
#DIV/0! REHAB
#DIV/0! DIET
#DIV/0! EVS
#DIV/0! SWIRP
#DIV/D! OTHER
#DIV/0!

Percentages
Compliance
Rate
#DIV/0!
#DIV/D!
#DIV/O!
#DIV/0!
#DIV/D!
#DIV/0!
#DIV/0!
£#DIV/0!
#DIV/0!

Staff type Total
MD/DO

PA/NP

Nursing (RN, LPN, CNA)
REHAB

DIET

EVS

SWIRP

OTHER

HH performed | HH not performed

S|ooIo oo |o(o
(=1 I=1 =1 ==l =1 =1 =]l
(=1 I=1 =1 ==l =1 =1 =]l
=1 ==l

| Table: Total by Unit
Total HH Total HH
performed Missed

Total HH
Opportunities

Compliance

Unit Name Rate

Hand Hygiene Counts Percentages

Compliance 0 0 0
Rate

Staff type

MD/DO

PAI/NP

Nursing (RN, LPN, CNA)
REHAB

DIET

EVS

SWIRP

OTHER

#DIV/0!
#DIV/0!
#DIV/0!
#DIV/0!
#DIV/0!
#DIV/0!
#DIW/0!
#DIV/0!
#DIV/0!
#DIV/0!
#DIV/0!
#DIW/0!
#DIV/0!
#DIV/0!

HH performed | HH not perfformed

#DIV/0!
#DIV/0!
#DIV/0!
#DIV/0!
#DIV/0!
#DIV/0!
#DIV/0!
#DIV/0!
#DIVID!

=== SISl

UNIT: |
Hand Hygiene Counts

SIoIocICc|Io|Io|IDIo IS |Io IS IS S
ololoololololo|lo|lo|lo|e|e
ololo|o|o|le|o|e|e|o|e|e|=
ololoo|lo|lolo|lo|a|lo|lo|ale| =

Percentages
Compliance
Rate

#DIV/D!

Staff type

HH performed

HH not performed

MD/DO

#DIV/D!

Facility Total

=
[=1 =1
(=1
=

#DIV/0!

PA/NP

#DIV/0!

40 | Nursing (RN, LPN, CNA)
H 4 » M

Data Entry- Opportunity type

Data entry- Staff Type

#DIV/0!

Graphs-Opportunity type

Graphs-Staff type ¥4




Allows you to look at
HH by staff type

UNIT: |

Hand Hygiene Counts Percentages

Compliance
Staff type HH performed | HH not performed Rate

MD/DO #DIV/0!

PAINP #OIV/0!

Mursing (RN, LPN, CNA) #DIV/0!

REHAB #OIV/0!

DIET #OIV/0!

EVS #OIV/0!

SW/RP #OIV/0!

OTHER #DIV/0!

TOTAL 0 0 #DIV/0!

LW
Staff type ] HH performed l HH not performed L"'rnrrﬂ L Rate

ojoo|Io|io|a|la|e(e
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Visualizing the Data




Notes: Enter counts

Type of HH Opportunity
Room entry
Room exit
Before resident contact
After Resident contact
Before glove

After glove

Other
Data Entry- O

UNIT:

Hand Hygiene Counts

HH performed

HH not performed

=== =1 =1 =] =]

| Total |

Percent
Compliance
Rate
=ZDI/01

-3 | 1

Notes: Table will auto populate

Current Benchmarks Used in Spreadsheet:

Type of HHOPP® »
Room entry|

Room exit|

Before resident contact|
After Resident contact|
Before glove|

After glove|

Other

Data entry- Staff Type 40 fp ity

2|UNIT:
Hand Hygiene Counts Percent
Compliance
Type of HH Opportunity | HH performed | HH not performed | Total | Rate
Room entry i o[ #DIV/O!
Room exit i o[ !
Before resident contact | o[ !
After Resident contact | o[ !
Before glove | o[ !
After glove 0 !
Other i of )
otal 0 0 0 )
3[UNIT: |
Hand Hygiene Counts Percent
Compliance
/pe of HH Opportunity | HH performed | HH not performed | Total

Room entry

Boom exit

0
0

Rate

L

| Unit Name |

0

oo o oo|e|e|o

Total HH
performed

Total HH
| Missed

| Opportunities |

Total HH

¥ Facility Total
D

Data Entry- Opportunity type
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2
3
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2 05 | Total HH Observations for Facility
1
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121 o4 - 04
13 03
14 02 0.2
15 01 4
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::; MD/DO PA/NP  Nursing (RN, REHAB DIET EVS SW/RP OTHER MD/DO PA/NE  Nursing (RN, REHAB DIET EVS sw/RP OTHER
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19 ’
20 B HH not performed B HH performed M HH not performed M HH performed
21
22 2[HH observations on Unit: | 0]
23
24
2% 12
26
27 ]
28
29 08 -
| E 06 -
31 8
i 04
33 :
34 02 |
35 :
36
37 o T T T T T T T |
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4
42 3[HH observations on Unit: | 0]
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44 12
45
46 N
47
48 0.8
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A graph is created for each unit

16 HH Observations for Unit 1 N
14 -
12 -
10 -
g
s 8
o
6 _
4 _
2 -
0 w 0
Room entry Room exit Before After Before  After glove Other
resident  Resident glove
contact contact
B HH not performed M HH performed
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A graph is created for each unit

Bars represent the number of

16 1 observations
14 -
12 -
10 -
g
s 8
o
6 _
4 _
2 -
0 w 0
Room entry Room exit Before After Before  After glove Other
resident  Resident glove
contact contact
B HH not performed M HH performed
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A summary graph is created for the

facility
35 - Total HH Observations for Facility
30 -
25
2 20 -
>
o
O 15 -
10 -
5 -
1
0 _
Room entry Room exit Before After Before glove After glove Other
resident Resident
contact contact
B HH not performed ® HH performed
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Example of Graphs in Excel




Tracking Data Over Time




* Separate
excel file
Used to track
HH

compliance
rates
overtime

Department of
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Data Entry Table for Tracking Hand Hygiene Observations Overtime
Instructions: Copy and paste the Compliance Rate column from the Table:Total by Unit, and the unit names. Change the month and year's of data collection for
2 your facility. 15 Units were included as an example of what may be present in LTCF, delete excess rows.

3

4 Hand Hygiene Compliance Rate
5 | Unit| Unit Name | Oct-19 | Nov-19 | Dec-19 | Jan-20 | Feb-20 | Mar-20 | Apr-20 | May-20 | Jun-20 Jul-20 | Aug-20 | Sep-20 | Oct-20 | Nov-20
6 | 1 |Example 1S

7 |2 |Example 1N

& 3 | Example3

9 | 4 | Example4

10| 5 | Example5

11| 6 | Example &

12| 7 | Example 7

13 8 | Example 8

14 9 | Example s

15| 10 |Example 10

16 | 11 |Example 11

17| 12 |Example 12

18 | 13 |Example 13

19 14 |Example 14

20 15 |Example 15

21 Total| Total #DIVIO! | #DIVID! | #DIVIO! | #DIV/O!

22 =54

23

24

25 . . ags
oE Hand Hygiene Compliance for the Facility




Table: Total by Unit

Total HH Total HH |Total HH
Unit Unit Name |performed Missed Opportunities Compliance Rate
1 Example 1 N 68 13 81 & | 84%}
2 Example 1 S 65 14 79 82%]
3 3 0 0 0 #DIV/0! ]
4 4 0 0 0 #DIV/0! :
5 5 0 0 0 | #DIVIO! :
6 6 0 0 0 ’ #DIVIO! :
7 7 0 0 0 #DIV/0! :
8 8 0 0 0 #DIV/0! :
9 9 0 0 0 | #DIv/0! :
10 10 0 0 0 T #DIVIO! :
1 1 0 0 0 . #DIVIO! ]
12 12 0 0 0 #DIV/0! :
13 13 0 0 0 #DIV/0! :
14 14 0 0 0 F' #DIV/0! :
15 15 0 0 0 #DIV/0! :
Facility Total 133 27 160 ; 83%!

Highlight the compliance rate column by selecting the first cell with your mouse
and holding the left button on the mouse as you drag down

Department of

Public Health

Yy CITY OF PHILADELPHIA




Table: Total by Unit |

Total HH Total HH |Total HH % cut
Unit Unit Name |performed Missed Opportunities Compliance Rat{-3 copy
1 Example 1 N 68 13 81 ] 64% [ Paste Options:
<) (i () [ ) s
2 Example 1 S 65 14 79 A 821 Paste Special.. | »
: : g g g " ﬁg:xﬁg: Insert Copied Cells...
5 5 D D D #DIVJFD! SIZI::E:C.;ntents
6 6 0 0 0 #DIv/0! -~
7 7 0 0 0 | #DIV/O! rilter '
8 8 0 0 0 " #DIV/O! sert '
9 9 0 0 0 #DIV/0! —d Insert Comment
10 10 0 0 0 #DIV/0! & Format Cells...
11 11 0 0 0 #DIWV/O Pick From Dirop-down List...
12 12 0 0 0 1 #DIV/0! Define Mame...
13 13 0 0 0 ) #DIW/0! @, Hyperlink..
14 14 0 0 0 #DIV/0! )
Arial 10 v AS AT % v % o [
15 15 0 0 0 #DIV/OI (B 7 = & - A -
Facility Total 133 27 160 83%]

Right click on your mouse and select copy
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Data Entry Table for Tracking Hand Hygiene Observations Overtime
Instructions: Copy and paste the Compliance Rate column from the Table:Total by Unit, and the unit names. Change the month and year's of data collection for

your facility. 15 Units were included as an example of what may be present in LTCF, delete excess rows.

Hand Hygiene Compliance Rate
Unit | Unit Name | Oct-19 | Nov-19 | Dec-19 | Jan-20 | Feb-20 | Mar-20 | Apr-20 | May-20 | Jun-20 Jul-20 | Aug-20

S5ep-20 | Oct-20 | Nowv-20

—

Example 15
Example 1N
Example 3
Example 4
Example 5
Example 6
Example 7
Example 8
Example 9
Example 10

[I=RE--NE RN RN N

=
(=]

—
-

Example 11
Example 12
Example 13
Example 14

=
%]

—
Ll

=
f-5

="
Ll

Example 15

Total| Total #DIVIO! [ #DIVIO! | #DIVID! | #DIV/ID!

Navigate to the HH Master Sheet File
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— Aral <10 - A AT % - % s

A - Hand Hygiene Compliance Rate
m - S g, |
Unit| UnitName | oc B £ % & w00 0 s :b-20 | Mar-20 | Apr-20 | May-20 | Jun-20 | Jul-20 | Aug-20 | Sep-20 | Oct-20 | Now-20

1 |Example 15 I | |

2 |Example 1N #  Cut

3 | Example 3 52 Copy

4 | Example 4 [, PasteOptions:

5 | Example s = @[ﬁ A %y e

5 [EsamplEs Paste Special... | »

7 | Example 7

8 Example 8 Insert Copied Cells...

9 | Example 3 Delete...

10 | Example 10 Clear Contents

11 | Example 11 Filter '

12 |Example 12 sart N

13 | Example 13 e .

14 | Example 14 < Insert Commen

15 | Example 15 ' Format Cells...
Total Total #DI Pick From Drop-down List... 1]

Define Mame...
% Hyperlink...

* Place your cursor in the first cell of the month your data is

from and right-click
e Select “Paste Values”

Department of

Public Health

\,— CITY OF PHILADELPHIA




Hand Hygiene Compliance Rate
Unit | Unit Name | Oct-19 | Nowv-19 | Dec-19 | Jan-20 | Feb-20 | Mar-20 | Apr-20 | May-20 | Jun-20 | Jul-20 | Aug-20 | Sep-20 | Oct-20 | Now-20
Example 15| 84% 85% 90% 91% 92%
Example 1IN| 82% 79% 85% B87% 82%
Example 3 | #DIV/0!
Example 4 | #DIV/0!
Example 5 | #DIV/0!
Example 6 | #DIV/0!
Example 7 | #DIV/0!
Example 8 | #DIV/0!
Example 9 | #DIV/0!
Example 10| #DIv/0!
Example 11| #DIV/0!
Example 12| #DIV/0!
Example 13| #DIv/0!
Example 14| #DIV/0!

Example 15| #DIV/0!
Total Total 83% 82% 88% 89% 87%

Example of a few months of data
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A graph will be auto-generated to track HH compliance for

the facility over time

Hand Hygiene Compliance for the Facility

88% Ba% A7%
83% a7%
80% -
70%
0%
50%
0%
30%
20%
10%
0% - : : : . : : :

Oct-19 Mow-19 Dec-19 lan-20 Feb-20 Mar-20 Apr-20 May-20  lun-20 Jul-20 Aug-20 Sep-20 Oct-20 Now-20
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Two graphs will be auto-generated to track HH compliance for

each unit over time

Hand Hygiene Compliance by Unit

50% - W Example 15

mExample 1N

30% A
20%

10% A

T T T T T T T T T 1
Oct-19 MNov-19 Dec-19 Jan-20 Feb-20 Mar-20 Apr-20 May-20 Jun-20  Jul20 Aug-20 Sep-20 Oc-20 MNowv-20
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Two graphs will be auto-generated to track HH compliance for

each unit over time

50%

30% A

20%

10% A

Hand Hygiene Compliance by Unit
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Example in Excel
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A B C D
Influenza Like lliness Data Entry Table

Enter the date and the number of laboratory confirmed and influenza like illness cases

Instructions:

found each day. Describe any internventions that took place in the 'Intervention

Instituted’ column. If an intervention was instituted enter a 1 in the "Intervention
Instituted?" Column and leave blank if no interventions were instituted that day.

Number of cases

Influenza
Like
lliness

Laboratory
Confirmed

Intervention Instituted (describe)

Intervention
Instituted?
(Entera 1ifan
intervention
was instituted,
otherwise leave
blank)

An example of the blank spreadsheet for
tracking influenza like illnesses by unit or

oomment the whole facility

Yme CITY OF PHILADELPHIA




A B C

D

1 I Influenza Like lliness Data Entry Table II

2

Enter the date and the number of laboratory confirmed and influenza like illness cases

Instructions:

found each day. Describe any internventions that took place in the 'Intervention

Instituted’ column. If an intervention was instituted enter a 1 in the "Intervention
Instituted?" Column and leave blank if no interventions were instituted that day.

Laborato
Confirmed

Influenza
Like
lliness

Intervention
Instituted?
(Entera 1ifan

Intervention Instituted (describe)| intervention

was instituted,

otherwise leave
blank)

Change the column titles to adjust for
other conditions

Department of

Public Health

Yy CITY OF PHILADELPHIA




Unit: Example 1 N Number of cases
Intervention
Instituted?
Dates of Laboratory Influenza (Entera1ifan
Date Like Intervention Instituted (describe)| intervention
onset Confirmed .
lliness was instituted,
otherwise leave
blank)
Date 1: 9/15/2019 1 0|Droplet precautions 1
Date 2: 9/16/2019 0 0
Date 3: 9/17/2019 0 0
Date 4: 9/18/2019 0 2 |Initiate active surveillance 1
Date 5: 9/19/2019 1 1|Initiate staff screening 1
Date 6: 9/20/2019 1 2| Unit closed to visitors 1
Date 7: 9/21/2019 1 3| Residents confined to their rooms 1
Date 8: 9/22/2019 1 2
Date 9: 0/23/2019 0 1
Date 10: 9/24/2019 0 0
Date 11: 0/25/2019 0 0
Date 12: 9/26/2019 1 0
Date 13: 9/27/2019 0 0
Date 14: 9/28/2019 0 0
Date 15: 0/29/2019 0 0
Date 16: 9/30/2019 0 0
Date 17: 10/1/2019 0 0
Date 18: 10/2/2019 0 0|Unit opened 1

Example of a filled in surveillance sheet




Example 1 N

Number of cases

Influenza
Like
lliness

Intervention Instituted (describe)

Intervention
Instituted?
(Entera1ifan
intervention
was instituted,
otherwise leave
blank)

Date 1:

9/15/2019

Droplet precautions

1

Date 2:

9/16/2019

Date 3:

9/17/2019

Date 4:

9/18/2019

Initiate active surveillance

Date 5:

9/19/2019

Initiate staff screening

Date 6:

9/20/2019

Unit closed to visitors

Date 7:

9/21/2019

Residents confined to their rooms

Date 8:

9/22/2019

Date 9:

9/23/2019

Date 10:

9/24/2019

Date 11:

9/25/2019

Date 12:

9/26/2019

Date 13:

9/27/2019

Date 14:

9/28/2019

Date 15:

9/29/2019

Date 16:

9/30/2019

Date 17:

10/1/2019

Date 18:

10/2/2019

DD D=2 DD D=2 22D DS —=

Enter the date

D DD D)D) = | MR WM = MRS S S

Unit opened
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Unit: Example 1 N Number of cases
Intervention
Instituted?
Dates of Laboratory Influenza (Entera1ifan
Date Like Intervention Instituted (describe)| intervention
onset Confirmed .
lliness was instituted,
otherwise leave
blank)
Date 1: 9/15/2019 1 0|Droplet precautions 1
Date 2: 9/16/2019 0 0
Date 3: 9/17/2019 0 0
Date 4: 9/18/2019 0 2 |Initiate active surveillance 1
Date 5: 9/19/2019 1 1|Initiate staff screening 1
Date 6: 9/20/2019 1 2| Unit closed to visitors 1
Date 7: 9/21/2019 1 3| Residents confined to their rooms 1
Date 8: 9/22/2019 1 2
Date 9: 0/23/2019 0 1
Date 10: 9/24/2019 0 0
Date 11: 0/25/2019 0 0
Date 12: 9/26/2019 1 0
Date 13: 9/27/2019 0 0
Date 14: 9/28/2019 0 0
Date 15: 0/29/2019 0 0
Date 16: 9/30/2019 0 0
Date 17: 10/1/2019 0 0
Date 18: 10/2/2019 0 0|Unit opened 1

Enter the number of laboratory

confirmed cases




Unit: Example 1 N Number of cases
Intervention
Instituted?
Dates of Laboratory Influenza (Entera1ifan
Date Like Intervention Instituted (describe)| intervention
onset Confirmed .
lliness was instituted,
otherwise leave
blank)
Date 1: 9/15/2019 1 0] Droplet precautions 1
Date 2: 9/16/2019 0 1|
Date 3: 9/M17/2019 0 ]|
Date 4: 9/18/2019 0 2l Initiate active surveillance 1
Date 5: 9/19/2019 1 1|Initiate staff screening 1
Date 6: 9/20/2019 1 2] Unit closed to visitors 1
Date 7: 9/21/2019 1 3| Residents confined to their rooms 1
Date 8: 9/22/2019 1 2l
Date 9: 9/23/2019 0 1
Date 10: 9/24/2019 0 1|
Date 11: 9/25/2019 0 ]|
Date 12: 9/26/2019 1 1|
Date 13: 9/27/2019 0 ]|
Date 14: 9/26/2019 0 1|
Date 15: 9/29/2019 0 ]|
Date 16: 9/30/2019 0 1|
Date 17: 10/1/2019 0 ]|
Date 18: 10/2/2019 0 Of Unit opened 1

Enter the number of
influenza like illness cases




Unit: Example 1 N Number of cases
Intervention
Instituted?
Dates of Laboratory Influenza (Entera1ifan
Date Like Intervention Instituted (describe)] intervention
onset Confirmed .
lliness was instituted,
otherwise leave
blank)
Date 1: 9/15/2019 1 ODroplet precautions 1
Date 2: 9/16/2019 0 0
Date 3: 9/17/2019 0 0
Date 4: 9/18/2019 0 2 [Initiate active surveillance 1
Date 5: 9/19/2019 1 1|Initiate staff screening 1
Date 6: 9/20/2019 1 2 |Unit closed to visitors 1
Date 7: 9/21/2019 1 3|Residents confined to their rooms 1
Date 8: 9/22/2019 1 2
Date 9: 0/23/2019 0 1
Date 10: 9/24/2019 0 0
Date 11: 0/25/2019 0 0
Date 12: 9/26/2019 1 0
Date 13: 9/27/2019 0 0
Date 14: 9/28/2019 0 0
Date 15: 0/29/2019 0 0
Date 16: 9/30/2019 0 0
Date 17: 10/1/2019 0 0
Date 18: 10/2/2019 0 0fUnit opened 1

Describe any

interventions instituted



Unit: Example 1 N Number of cases
Intervention
Instituted?
Dates of Laboratory Influenza (Entera1ifan
Date Like Intervention Instituted (describe)] intervention
onset Confirmed .
lliness was instituted,
otherwise leave
blank)
Date 1: 9/15/2019 1 0|Droplet precautions 1
Date 2: 9/16/2019 0 0
Date 3: 9/17/2019 0 0
Date 4: 9/18/2019 0 2 |Initiate active surveillance 1
Date 5: 9/19/2019 1 1|Initiate staff screening 1
Date 6: 9/20/2019 1 2| Unit closed to visitors 1
Date 7: 9/21/2019 1 3| Residents confined to their rooms 1
Date 8: 9/22/2019 1 2
Date 9: 0/23/2019 0 1
Date 10: 9/24/2019 0 0
Date 11: 0/25/2019 0 0
Date 12: 9/26/2019 1 0
Date 13: 9/27/2019 0 0
Date 14: 9/28/2019 0 0
Date 15: 0/29/2019 0 0
Date 16: 9/30/2019 0 0
Date 17: 10/1/2019 0 0
Date 18: 10/2/2019 0 0|Unit opened 1

Enter a “1” if an intervention(s) was
instituted, otherwise leave blank
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Influenza Like Illiness Epidemiology Curve
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Figure will show the number of laboratory confirmed

Number of cases

4.5

3.5 -

and influenza like illness cases by date
Influenza Like Illiness Epidemiology Curve
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® Influenza Like lliness
@ Laboratory Confirmed
M Intervention Instituted
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Indicates an
intervention

9/22/2019
9/23/2019
9/24/2019
9/25/2019

Date of onset

9/26/2019
9/27/2019
9/28/2019
9/29/2019
9/30/2019
10/1/2019

10/2/2019




Example of Creating the
Epidemiology Curve in




Turn Data into Action




Turn Data into Action

Leverage Apply basic Interpret your data Build confidence in
technology to statistical to inform infection sharing and
support infection analyses prevention practices explaining data
prevention
d
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Developed by The Rhode Island Department of Health in collaboration with Healthcentric Advisors,
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* Informs IPC program
activities

* |dentifies practice
improvement needs

* Monitor compliance
over time to establish
your baseline

Department o
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Public Health

Hand Hygiene Compliance by Unit
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* Facility leadership
and frontline staff

* IPC/QAPI
Committee
Meetings

e Residents and
families




Document hand hygiene observations
Use the data entry tools

Display data at your IPC and/or QAPI meetings

Sign-up for our LTC working group by emailing
us at hai.pdph@phila.gov



mailto:hai.pdph@phila.gov

Conclusion
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* The importance of surveillance

* 3 Separate Excel Tools

* Hand hygiene observations for 1 month
* By opportunity type and staff type
e By unit and whole facility

* Tracking hand hygiene observations over time
e Bar graphs and line graphs by unit or facility-wide
* Tracking an outbreak in your facility
* Create an epidemiology curve
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 Check out our *NEW™* website for resources,
presentation slides, reporting guidance and

more!
https://hip.phila.gov/HAIAR/AboutHAI
nnnnnnnnnn of Philadelphia Department of Public Health

Public Health Health Information Portal

Healthcare-Associated Infections / Antimicrobial Resistance (HAI/AR) (8

About the Program Infection Prevention & Control

Surveillance Data Drug-Resistant Organisms
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https://hip.phila.gov/HAIAR/AboutHAI
https://hip.phila.gov/HAIAR/AboutHAI

QUESTIONS




THANK YOU

Contact Information
Susy Rettig
susan.rettig@phila.gov

HAI/AR Program
hai.pdph @phila.gov
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